Type or printInink,

Officeholder, Candidate,
and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from /0’/ 'c‘g
through \& - }'\—"49

i ?ate—ijqmp.;

Page }

Check one of the followlng boxes toindicate the type of statement belng filed:
] pre-election Statement
(7] Supplemental Pre-election Statement {Attach a completed Form 495 to this statement.)
[0 speclal Odd-Year Campaign Report
(7] Semi-annualStatement ]
M Termination Statement (Attach & completed Form 415 to this statement.)

Date af eloction it appllcable:
(Month, Day, Year) -

1) =D ~43

For Offictal Use Only

I Officeholder, Landigate, and Controlled Committee
Included in this Statement

NAME OF OFFICEHOLDER OR CANDIDATE

oo . Ve o
OFHICE SOUGHT ORHELD (INCLUD( LOCATION AND OISTAICT HUMAEA LS APPLICANLE)
C T~ N C L

AETOYRTIAC OA WY”NHHDDMH {HO. AND STALET)

193 e Da

Lip COOE ARLA COOULDAYTIME PHONE

Iy STATE
La Dy / Co A&

45240 QD‘? 610377

ID HUMBEA

COMMITTEE NAME

COMMITTEL ADDALSS {NO. AND S TALET)

cry . STATE 1r CO0E AMA CODEDAYIIME PHONL

NAME OF TREASURER

Dau:~N C §@u\ Qes

PLAMANENT ADDRESS OF TAEASUALA %ﬂonum

Bp 8 Hilbera

iy STATL 1t» coot AMA CODLDAYTIME PHONL

95240 29-334193Y

LAD/ C/)f

Il other Committegs Notinciuded in this ‘ atement: Listanyother
committees not Included In this consolidated statement that are controlled by you and any
committees of whichyou have knowledge that are primarily formed to recelve contributions
ortomake expenditures on behalf of your candidacy.

COMMITTEE NAME [ 1.0. HUMBEA
NAME OF TALASUREA COufﬁOLuD COMMITTLE?
O O o
COMMITTEL ADDALSS (HO. AHD $TREET)
cry STATL 1P COOE AREA COOLDAYIIAL PHONE
COMMITTEE NAME T 1.D. NUMBEA
HAML O} TALASUALA CONTAQULLED COMMITTLE)
D Yes D NO
TOMMITILL ADDALSS (NO.AND STAREET)
nrCoot ARLA CODEMDAYTIME PHONI

cry STALL

Attach additionalinformation on appropriately labeled continuation sheets.

Verification

thave used all'reasonable diligence in preparing this mtement {have reviewed the statement and to the best %knowledqe the Infor
9

true and complete. | certify under penaity of pu;ury,u@

10—l =9 At

Executed on A

laws of (he State of California that the foregoin

DAL N cm AND STATE

An oHlceholder or candidate who controls 8 committee must also verlly the campalgn statement. | have used allreasonable diligence and to the bejt gf
reasonable diligenca In preparing this statement, thave reviewed the statement and to the best of my knowledge the informati ;
camplete. Icertily under penaity of perjury under the laws of the State of Celifornia that the foregoing is true and correct,

Executed on /O"Z'*QQ At Lo A\ _CA

DATE = : ClTY AND STATE

Executed on At

DATE CTY AND $TAIL

Executed on At

DALE CITY AND STATYL

fon contained herein and in the attached schedules is
e and correct,

VAV IE LN AN

By
SRIGNATUAL OF TALASURLA

knowledge the treasurer has used all

contained herein the attached schedulesis true and

rd
By C L L HIOD _
/ $IGHATUAL BHEAG010A 11,01 ICLHOLDLK
By // .
“ Csifinatual OfF CANDIDATE/O! IKLHOLDIA
8y o

SIGNATUAE QF CANDIOATTE-QNIICENOLDIA Jr:



Campaign Disclosure Statement
summary Page

stt lNSHlU( HONS Ol n[viRS{

Type orpintin fnk.

N

Amounts may berounded Statement covess perlod
towhole doltars.
trom jp_—= | *qg
through (&~ 272 “‘f&’ Page ”),* of
NAME OF 0 OFFICEHOLOER OR CANOIDATE AND CONTAOLLED COMMITTEE LD.HUMBER
2 _J)ona oo Cty Coounci L C]g/ﬁ)Cf
[ Column A Column 8* Column'C

Contributions Received

. Monetary Contributions
1. Lo

Schedule A, Une )

ans Received Schedule 8, Line 7

Adlines 1 + 2

......................... Schedule C Une )

4 Non-monetary Contributions

101AL This ITAIOD
DADLA AT ACHID SLIITOULLS)

TOIAL PAMVIQUL PLAXOD
{SCL HOTE R LLOWY)

101ALTO DALY
(AOD COLUINS A o 1)

JA25"c0 2696 .00 B2l 00
LRS00 S 2l Tl 00 ~‘fj/_,/;z'z/Lﬁ 0

V=

495900 3979 .0m

5. SUBTOTAL CONTWUUT|ONS:(!ulu(lc Foforceable Fromisey) Addlinesy +4 8 / g?,_&iwoo b
6. Cnlorceable Promises '
{Caclucfe Loan Guarantees, tine 18 below) ... . ..., Schedule U, Une 7 é/ "é/ -
7. TOTAL CONTRIBUTIONS RECEIVED ..o addtmers ¢ 8 _1ORS .0 s _ AT SH o] g _3_7.2 72.00
Ixpenditures Made Ao
8. CashPayments (Other than Loans Made) ............ Schedule £, Line S 3 // (‘»zi‘ 9@ 3 / 3&22 00 ] &%M@
9. LoansMade oo Schedule 11, Line 2 . — i
1O, SUBTOTAL CASH PAYMENTS ... ... Addtness v 9 38 ) 10, pO s [B2 00 s _ AN L. OO

........................ Schedule £ Une §

P11, Accrued Expenses (Unpaid Bills)

12, TOTALEXPENDITURES MADE Add Uves 10 ¢ 1)

&=

s ——_

\ "

—LloY oo

$ L3 27 o¢ $

DY 2 02

»‘L:'Jrrent Cash Statemeoent

074.29

1 4. nginning CashBalance .................. l'u:vluusSun\rn.\r}l'.\gt,Um 178
14, Cash Receipts ..., Column A, Une J above 1[0,25‘@ 0
15, Mis(ellanebus increasesto Cosh oo, Schedule I, Line 4 24
1o Cash Payments ..o Column A, Une 10 2bove )} /D l/ , OO0
17. ENDING CASH BALANCE ... AddLines 12 ¢ 14 + 15, thentubtractUne 16 4 é ?S-T o0
thisls s teeminstion statement, Line 172 must be rero. LHDIG CALIE BALANCL $110ULD
HOI 3L AHLGANIVL ALtQUNT
18, LOAN GUARANTEES RECCIVED .57, ... Schedule 8, Part], Column (b) 3 il
Cash Equivalents and O é/tmdmg Debts
19 Cash Equivalents ........& ... Seelnstructlons onreverse 3
/é)./... ASLine2 ¢+ Line 1 In Column Cabove

20, Quistanding Debty

* Fiom previous Statement Summary Page, Column C. However, I
this It'the Mlrst report filed lor the calendar year, Column B should be
blank except for Loans Recelved (Line 2), Enforcesble Promisey (Line
6), Loans Made {Line 9), and Accrued Expenies (Line 1),

Summary for Candidatesin Both June and
November Elections

441 through 630

21. Contrib tlons !
ece:rveg s

211 o Date
5,0 .

¢

,___,.;mm_ao

A a2




itchedule .
Monetary Contributions Received

SEE INSTRUCTIONY ON REVERSE

Typeor pile.. ., Ink,

Amounts may be rounded

to whole dollars.

HEDULEA

$tatement covers perlod

{rom _/0 / /{JL

l”\uh” “ Y
‘l‘.,i’.i b}\ u

(4hel0)

!hmughzd -22- ff

NAME OF OFFICEROLDER QR CANDIDATE AND CONTROLLED COMMITTEE

ﬂ(’_ C,Ombch’,e_ +o E.)e,cﬁ ;‘YRN_G_,L L&f\ to LO(l\'

C.(\k\;

C..C)un (=Y ]

L.O. NUMBER

9% 1919

OATE
RECEWVED

FULL NAME AND ADDRESS OF CONTRIBUTOR
{1 COMMITTIL, %0 ADDITION 1O COMMITTEL'S NAMT AND ADOACSS, INTFALD. NUMBLA
OA U MO 1.0, NUMILA HAS BUEN ASSIGHLD, (NTIATRIAJUALN'Y HAM[ ANO ADDA[SY)

OCCUPATION AND EMPLOYER
0 AR-EMPLOY(D. (NIEA
NAMEOF BUIIXLSY)

. _AMOUNT cumumnvs 10 DATE | CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR QTHER
PERIDD (JAN. 1 DEC 31) {tF APPLICABLE)

/'0(3/79

Operaf- (g EN Gwe‘?ﬂf/uxus
Disreict. %o PH ¢

Lo So. Loof A
Al mensn I 79f09

&+ S028 (Lx0%

LENLO
1 50.23(35@ )

-+

Fop L9

10/13)55

Noatheaw C«lif gumip-
CARPeN TS ﬁ,fﬁwm&/—@w\ﬁ//

YUY HeqraMReAq
[K’cgl'rlyt,d:(zn CA _GYQLEN — 14(8

AN (en( Tk 800267
PAC (D IS

/OO/E_Q.-

SUBTOTAL §

Vionetary Contributions Summary

. Amount received this period — contributions of $100 or more.
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